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CERTIFICATE OF TRAINING - APPENDIX A

This Certificate of Training shall be prepared by the contractor and furnished to the FAA as evidence of completion of
training for the student indicated.

RETURN OF AN ACCURATELY COMPLETED CERTIFICATE OF TRAINING IS ESSENTIAL SINCE
CERTIFICATION FOR PAYMENT UNDER THE CONTRACT CANNOT BE MADE UNTIL THIS CERTIFICATE 18
RECEIVED - - - CERTIFICATE MUST HAVE THE SIGNATURE OF THE STUDENT CERTIFYING RECEIPT OF THE
TRAINING HOURS COMPLETED- - -

As soon as the training has been completed, the contractor shall return this certificate together with the other items specified
in the Payment Clause to the following address:

¥AA Mike Monroney Aeronautical Center
FAA Academy - ATTN: Contracts and Program Administration Branch, AMA-260
P.O. Box 25082
OXklahoma City, Oklahoma 73125

CONTRACTOR: CONTRACT NO.: DTFA-AC-

COURSE: DELIVERY ORDER NO.: DTFA-AC-

TYPE OF FLIGHT CHECK COMPLETED (circle)

initial Qualification Recurrent Qualification Other (specify)
TRAINING DATES: TOTAL TRAINING HOURS
Hours
COMPLETION STATUS (circle one): PASS FAIL WITHDRAW INCOMPLETE

I certify that I received the training time as reported herein.

STUDENT SIGNATURE DATE

CONTRACTOR OFFICIAL SIGNATURE DATE

**%**NOTE: FAA Student: Your signature certifies that you received the training time as indicated.
Payment will be made from this document. Please complete the course evaluation / course
information data on pages 2 and 3.

#EANOTE: ANY TRAINING TIME (PER INDIVIDUAL) ABOVE AND BEYOND THAT SPECIFIED BY THE ABOVE
REFERENCED CONTRACT / ORDER NUMBER REQUIRES ADVANCE APPROVAL FROM THE CONTRACTING
OFFICER.
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. E FAA ACADEMY
48713 End-of-Course Evaluation

Course: Class: Training Org: 6 0

Shade ciicles fike thiz: @ . .
Not like this: w9 Do not write outside boxes.

The FAA Academy wants your candid opinions. Y our feedback will help us provide the best possible producis and services.

Please rate the course on the followin'g factors:

Highly Somewhat Shightly Not At All

Satisfacwory ‘Sadsfactory Satisfactory Salisfactory Satisfaclory N/A
Length of course.................. ) werrreinnnerannnns ©) vrrrrerenanninnes ) werermereniinnnes () wrreremrerenen (Jereearien e o
Depth of information.............. S T [0 JETTI o TR TTTI O oo O cerrreenrenenenns O
Face of training..................... I T T O rerrrierereenin [0 N T ST o S, Q) eerrrrmnnrnninans 0
Clarity of objectives................ O e [ JETTTUITORTO [ NETVVUUTROTARON Q) oo O eeveorirerienns e}
Relevance to your job............ @ N TTTTRTU [ JETTTTTOIOI 1o JETTUSIO '@ TPV ¢ TSP O
Sequence of content............. O reererrrnninees o T T ITU UG SRR P T o TR TTTRT e}
Opportunity to practice.......... I TSSO T, o TP o JEUTTTRR o JIVTTTTT [0 ORI O
Suitability of course materials. O ..c..oovvieeeec O v O e, @ JEVUTR (@ JEUUT O
Etfectiveness of instructors.... 5 ..ol [0 YT [0 JETT S [0 T [0 T T 'e)
Equipment........cccoeiiiienne. [ JPTTTI TR O v O veremerieneaniians '@ JETTPIOTT Ovrenriineeana O
Facilities...............occoeeiiall [0 TR e R TI I () voerrrrranenenens () eerreneeennnnan IO TEITT TR s}
OVERALL QUALITY............. [0 JTTTITT (@ RIS UPPTR & NSRRI O e [0 IR O

If any area needs improvement, what specilic change(s) would you suggest?

Rate how well the training met your needs: O Excellent O Good O Average OFair OPoor ONA

If you selected "Fair” or "Poor," please explain,

AC Form 3000-143 (11/93) (NSN 0052-00-916-2000)

- PLEASE CONTINUE ON THE OTHER SIDE! .
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COMMENTS (Please categorize any comment by printing it in the appropriate space and darkening the circle.)

O Suggestion

© Complaint

O Compliment

O Other

. REMINDER: Did you darken the circle of each comment? THANK YOU! .




